My entire career has been and is still dedicated to the highest goals of optimal patient care, research, and education. I have trained several hundred otolaryngologists (residents and fellows), including neurotologists, and more than 25 professors and chairmen of otolaryngology in the United States and elsewhere. Of the many general otolaryngologists trained, at least half of their practice is spent diagnosing and treating diseases of the temporal bone or otology . Their level of otologic care for their patients is, in the main, excellent.
Curiously and paradoxically, theABOto and the American Otological Society (AOS) definition of"neurotology" includes diagnosis and treatment of temporal bone disease (i.e., otology). For that matter, I am not aware of a single "neurotologist" in the United States whose career is solely dedicated to diagnosis and surgical treatment of intracranial diseases (acoustic tumors, vestibular neurec-. tomy, etc.). In point of fact, they make their living by mostly practicing otology.
I am in favor of academic excellence and additional training, but I am not in favor of any official mechanism (such as the ABOto-sanctioned neurotologic examination) that could hurt staff privileges or otologic care rendered by general otolaryngologists.
I have written two recent letters-one to Horst R. Here are some thoughts on the recent questionnaire regarding the neurotology subcertification examination scheduled for April 2004. I completely disagree with the American Otological Society 's (AOS) definition of a neuro-otologist. Your first definition is that he/she is a specialist of the temporal bone. In fact, it is almost paradoxical that the AOS has throughout its long history of excellence been dedicated to the temporal bone and even in some cases adjacent structures. Thus to relegate the temporal bone to a different or a new subspecialty does harm to the AOS and to the otologists who indeed pioneered the field of neuro-otology-such individuals as Bill House, Hal Schuknecht, and many others. I am concerned that otology represents approximately half of what the average general otolaryngologist practices, and we certainly do not want to hurt his/her ability to perform otologic procedures such as placing ventilation tubes and performing tympanoplasties, etc., which are all part of a residency training program. I believe a neurootologist is an individual who subspecializes in diagnosis and treatment, specifically surgical treatment, of the intracranial space to include vestibular neurectomy, skull base tumors, vestibular schwannomas, etc.
